Maternal morbidity: Time for reflection, recognition, and action. by Say, Lale et al.
Say, Lale; Chou, Doris (2018) Maternal morbidity: Time for reflec-
tion, recognition, and action. International Journal of Gynecology &




Please refer to usage guidelines at http://researchonline.lshtm.ac.uk/policies.html or alterna-
tively contact researchonline@lshtm.ac.uk.
Available under license: https://creativecommons.org/licenses/by/3.0/igo/
Int J Gynecol Obstet 2018; 141 (Suppl. 1): 1–3	 wileyonlinelibrary.com/journal/ijgo	 	 | 	1
DOI: 10.1002/ijgo.12499
E D I T O R I A L
Maternal morbidity: Time for reflection, recognition, and action








K E Y W O R D : 	 Maternal	morbidity	
Efforts	 to	 improve	maternal	health	globally	are	often	viewed	simply	
as measures to avoid maternal death. While declining mortality can 
be a useful proxy measure for improved health when it comes to set-
ting	goals	 in	 line	with	the	global	sustainable	development	agenda,	 it	
is	 doubtful	 that	 any	woman,	mother,	 family	member,	 or	 community	
considers “good maternal health” to mean simply surviving pregnancy 
and childbirth. How women experience pregnancy and childbirth is 
rarely documented or discussed by policy makers, program manag-
ers,	or	healthcare	providers,	nor	is	it	commonly	reflected	upon	by	the	
woman’s family or possibly even herself. Possible reasons for this lack 
of	consideration—and	lack	of	even	a	common	understanding	of	“well-	
being” during pregnancy, labor, childbirth, and in the immediate post-
partum	period—could	be	that	pregnancy	and	childbirth	are	accepted	
as transitory life events that are not as salient as a death or a severe 
complication,	or	that	as	“experiences”	they	are	too	difficult	to	describe,	
quantify,	or	analyze.	Yet,	given	the	opportunity,	almost	every	person	
and community has a story to tell about pregnancy and childbirth, 
from	their	own	personal	experience	or	those	of	their	relatives,	friends,	
or fellow community members.
The	 quantifiable	 aspects	 of	 these	 “stories”	 are	 occasionally	
described	 in	 the	 literature,	 such	 as	 the	 often-	quoted	 statistic	 that	
there are 20–30 cases of morbidity for every maternal death,1,2 and 
thematic	 narrative	 summaries	 have	 been	 provided	 on	 this	 topic	 in	
the	 reports	 of	 some	 qualitative	 ethnographic	 studies.	 Quantitative	
descriptions	that	compare	binary	assessments	of	morbidity	(i.e.	“yes/
some”	 versus	 “no”	 morbidity)	 may	 not	 be	 sufficient	 for	 assessment	
of	maternal	morbidity.	 Perhaps	 a	 complementary	 and	more	 holistic	
approach—which	 acknowledges	 the	 combined	 influence/impact	 of	
the woman’s own experiences, her environment, and current biomed-
ical	knowledge/technology—could	shed	more	light	on	the	experience	









Group	 (MMWG)—systematically	 unpacked	 the	meaning	 of	maternal	
morbidity,	and	examined	 in	depth	how	best	to	define,	describe,	and	
measure	it	for	the	purposes	of	research,	epidemiology,	and	ultimately	
to improve women’s experience of the care they receive.
Throughout the process, the aim was to close the gap between 
measuring	 morbidity	 for	 programmatic	 purposes	 and	 assessing	 its	
actual impact on a woman’s life (including describing the experience of 
it)—the	aspect	that	had	previously	been	neglected.	The	definition	for	
maternal	morbidity	 that	 the	MMWG	eventually	arrived	at	was:	 “any	




her	 life.	 Next,	 keeping	 this	 definition	 firmly	 in	 mind,	 the	 challenge	
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consistently measured at the healthcare facility and community level 
across	varying	country	and	regional	settings.	Beyond	establishing	the	
burden of disease, would the approach be able to document the issues 
that are important to women themselves?
The	group’s	early	discussions	focused	on	 identifying	the	starting	
point for this body of work. It was decided that, to facilitate the nec-
essary	innovative	thinking,	each	expert	member	should	discard	their	













living	with	 them	were	 stigmatized;	morbidities	 had	 negative	 conse-
quences	for	women’s	financial	situations	and	their	ability	to	support	















This	 Supplement	 presents	 a	 series	 of	 papers	 sharing	 different	
aspects	of	the	MMWG’s	work	over	the	5	years	from	2012	to	2017,	
describing	the	evolution	and	paradigm	shift	in	assessment	of	maternal	
morbidity	 to	 reflect	women’s	 lived	experiences	of	 it	 and	 the	events	
related to it (pregnancy and childbirth), building on the evidence syn-
thesized	 and	 elaborated	 by	 the	 group	 during	 that	 time.	 This	 series	




nal health, with implicit reference throughout to the underlying intel-
lectual	and	academic	question:	“what	does	maternal	morbidity	mean?”
In describing a “new conceptual framework” for maternal mor-
bidity (see Filippi et al. in this Supplement4),	the	MMWG	reflects	and	
elaborates	 on	 six	 key	 principles	 that	 form	 its	 foundation—first	 and	




healthcare providers, and policy makers. The framework is also 
expected	to	have	important	implications	for	healthcare	interventions	
and	programs	(see	Firoz	et	al.	in	this	Supplement5).
Ending preventable maternal mortality remains relevant and 
fundamental to achieving global development goals.6 Embracing 
the human- rights- based approach, all women, everywhere, need 
to receive the same level of high- quality care before pregnancy and 
during pregnancy, labor, childbirth, and the postpartum period; the 




experiences of women. This is central to the theme of the Sustainable 
Development	 Goals	 (SDGs),	 which	 aspire	 to	 look	 beyond	 survival	
to	health,	 empowerment,	 and	well-	being.	The	MMWG’s	decision	 to	
move further beyond the focus on survival when thinking about mor-
bidity (i.e. to move beyond only looking at cases of maternal near miss 
or	 severe	morbidity)	 reflected	 the	 need	 to	 expand	 the	 clinical	 view	









gaps	 in	 knowledge	 on	 clinical	 conditions	 related	 to	 pregnancy	 and	
childbirth	 and	 the	 effects	 of	 social	 determinants	 and	 environmental	
factors.	Consistent	with	the	initiatives	to	place	patients’	needs	at	the	
center of clinical care across the globe,7 maintaining a woman- focused 
emphasis within approaches to measure and manage maternal mor-
bidities	is	expected	to	improve	the	implementation	of	maternal	health	
programs,	 in	 line	with	revised	recommendations	on	the	provision	of	
maternal health care,8,9	 and	 revised	 targets	 and	priorities,	 and,	 ulti-
mately, to improve the lives of all women.
There is an urgent need to communicate the new conceptual 
framework on maternal morbidity and translate it for use by healthcare 




ical	 research,	 peer	 review,	 and	 implementation	 activities	 are	 needed	
to	guide	efficient,	evidence-	based,	and	sustainable	roll-	out.	To	achieve	
this, the mantra of “health, empowerment, and well- being” must be 
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a	privilege	 to	be	enjoyed	by	 the	 few.	Just	as	prevention	of	maternal	









of Research, Development and Research Training in Human 
Reproduction	 (HRP),	 the	 Bill	 &	Melinda	Gates	 Foundation,	 and	 the	
Maternal	 and	 Child	 Epidemiology	 Estimation	 (MCEE)	 project.	 We	
are	grateful	for	the	comments	and	suggestions	received	by	our	peer	
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